FILED

| . May 01, 2008 08:00 AT
: Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000077944

1. Entity Name

AIR CONDITICNING EXPRESS, INC.

Principat Place of Business Mailing Address
4481 S.W. 35TH AVENUE 4481 SW. 35TH AVENUE
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

VAR A

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopiEa T

65-0958675 Not Applicakle

$8.75 addtional

. .f. . )
5. Certificate of Status Desired O Fee Requred

8. Nameo and Address of Current Registered Agent

b1 S 351 | DO NOT WRITE

4481 S.W. 35TH AVENUE

FT. LAUDERDALE, FL 33312 IN THIS SPACE

8. The above named entily subrmits Inis stalement for the purpgse ol changing s regustered office or regislered agent, or both, in the State of Fiorida | am famhar with, and acceol
lhe abligations of regislered agent. i

. SIGNATURE
R Signature fypad or pnnied namae of registared agent and 11'e 1! appicable INCTE. Reqysiorad Agant S.gnature < squied whsn ransiatng) DATE
T -
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Cenlribution 1  Addedto Fees
10, QFFICERS AND DIRECTORS |
TNE 1
NAME PAEK, JAMES

STRLLTADORLSS | 4481 S W. 35TH AVENUE
CITY-ST-7iF FT. LAUDERDALE, FL 33312

TITLE

NAME

STREET ADDRESS
CITY-57-21P

e
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cily-Sr-21P

TITLE

NAME

STREET ADDRESS
CIy-ST-2iP

TILE ’ . -
NAME ' T o
STREET ADDRESS
CITY -ST-ZIP

12. | hereby cerlify that the information supplied with this filng does nat qualify for the exemphans contained in Chapter 119, Florida Statutes. | further certify thal the information
incicated on Ihis report or supplemental report is true and accurate and that my signature shall have 1he same Jegal effecl as i made under oath; thal | am an officer or director

of the corporalion or the receiver or yusies empowered to exggute this repor as reguired by Chapler 807, Florida Statules; and thal my name appears n Biock 10 or Block 11 if
changed. or on an allachment wﬂh address. with ally@empowere

SIGNATURE: S L ALY - D <ﬁ\

SIGNATURE AND PED OR PRINTED NAME OF SIGNINSSFFTCER GR DIRECTOR Das Daytma Phone &




